
 
 

APPLICATION FOR 30% EXPANSION 
TOWN OF KENNEBUNKPORT 

 
 1.  Applicant: 

Name: _______________ _________________________________          ___     

Address: _________________________________________________________ 
         (street) 

         _________________   __             _________   _______   _      ______                 

     (city)                        (state)                                  (zip) 

Phone:  ________________________   

 2.   Owner of Record: 

Name: _______________ _________________________________          ___     

Address: _________________________________________________________ 
         (street) 

           _________________   __              _________ __  __   ___________ 
     (city)                                                            (state)                                  (zip) 

Phone: ________________________ 

 3.   Subject Property Address:  __________________________________________________           

        Zone: ____________   Tax Assessor’s Map  _______  Block  _______  Lot  ______ 

     Shoreland ________     Resource Protection ___________ 

     Project Location ______________________________________________________ 

     Lot Width ______________    Depth _______________    Area _________________ 

 4.    Existing use of Property:    ___________________________________________________ 

 5.    Proposed Use of Property: ___________________________________________________ 

 6.   Type of Sewage Disposal:  

     Existing ________________________      Proposed __________________________ 

 7.   Water Supplied by:  _________________________________________________________ 

 8.   Lot coverage (in percent):  

                 Present ________________________      Proposed __________________________  

 9.   Interior Square Footage:   

           Existing ________________________      Proposed __________________________ 

 



 
10.  Interior Volume: 

     Existing ________________________      Proposed __________________________ 

11.  Footprint square footage of existing and proposed structure: 

     Existing ________________________      Proposed __________________________                                                              

12.  Commercial Floor Space (square feet): 
 
    Existing ________________________     Proposed ____________________________ 
 
 
13.  Details on easements or other restrictions on the property.  Attach deeds and/ or agreements. 

_____________________________________________________________________________________

_____________________________________________________________________________________  

14.  Describe new structures, additions to existing structures and alterations proposed: 

       ____________________________________________________________________________________ 

       ____________________________________________________________________________________ 

 

15.  Attachments: 

1. List full names and current mailing addresses of owners of properties within 200 feet of the subject 
property.  (List on a separate sheet).  Postage is paid at $6.48 per abutter and is due at time of filing. 

2. A site plan containing all the data required under Article 10 of the Kennebunkport Land Use 
Ordinance. 

3. Attach a copy of official decisions (or note pending applications) of other Federal, State or local 
agencies regarding the use of this property (Army Corps., D.E.P., etc.), if applicable. 

4. On a separate sheet, attach any supplemental information, or explain any points you feel need 
clarification. 

5. Please attach 8.5” x 11” or 11” x 17” copies of plans to this form if submitting blueprint sized plans. 

 
Note:   All applications must conform to the Kennebunkport Land Use Ordinance and all applicable local, State 

and Federal ordinances.  
 

Postage fees must accompany this application 
 

To the best of my knowledge, all information submitted on this application is true and correct.  All proposed 
uses will be in conformance with the application and the Kennebunkport Land Use Ordinance. 
 

Signature _____________________________________      Date ______________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 

For Office Use Only 

Date Received _______________  Postage Fee Paid ($6.48 per abutter)______ 

           


